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ABSTRACT 

Classical models of the grieving process include 
Freud's concept of withdrawal of ties to the love object called 
decathexis, and Lindemann's emancipation from the bondage to the 
deceased involving adjusting to the loss in one's environment and the 
ability to forn\ new relationships. Most of the models and 
explanations ol the grieving process over the past 20 years are 
derived from the work of Freud and Lindemann. Recent research has 
challenged previous work, finding that grief from major losses may 
never completely end, but that the bereaved learn to live with an 
"empty space" in their lives. These new conclusions affect the 
grieving process of older persons. Grief reactions such as confusion, 
depression, and preoccupation with thoughts of the deceased might be 
mistaken for other conditions that affect the elderly such as 
dementias or other forms of depression and deterioration. The elderly 
are more prone to Ir^reavement overload or multiple losses which could 
push an older person over the line of unbearability. These social 
expectations can aggravate older persons* grief: (1) elderly people 
should show a "stiff upper lip" about their losses since they should 
expect losses; (2) society seems uncomlortable with strong outward 
displays of mourning; and (3) the mourning process is becoming 
"deritualized" with rituals becoming briefer, simpler, and more 
private — a trend that could reduce the solace and support that the 
elderly receive from such rituals. (ABL) 
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Most theories of the grieving process are derivative of Sigmund Freud's under- 
standing of grieving as presented in Mourning and Melancholia (1917), and as 
formulated in Erich Lindemann's seminal study on the Symptomatology and Manage- 
ment of Acute Grief (1944). Implicit in those theories are the following 
assumptions: (1 ) Grieving is time-limited. The grieving process should be 
"resolved" after a maximum of a year or two; (2) The main task of grieving is 
to achieve "decathexis." One should detach one's self from the emotional ties 
to the deceased so as to be able to form new relationships; and (3) If grief 
tasks are not completed within an appropriate time limit then "abnormal" griev- 
ing will result. 

This paper examines the validity of these assumptions and the consequences for 
older grievers. First this paper reviews current models and their assumptions. 
A second section reviews data in bereavement studies that raise questions about 
these models. Finally, the paper addresses the consequences of these models on 
older persons, especially as they involve such issues as bereavement overload, 
coping mechanisms, and the privatization and deritualization of the grieving 
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I. CIASSICMi :rXSLB OF THE GRIEVING IWDCESS 

1) Signtmd Freud (1917) . Mournincr and Melancholia . 

a) GrieviJig is a painful process involving the withdrawal of ties 
(decathexis) to the "love object." The ego resists such a 
withdrawal throu^ denial, by becoming preocctpied with the 
deceased, and throu^ lose of interest in the outside world. 

b) The mourner eventually reviews memories and e}5)ectations of the 
deceased, and the griever gradually detaches himself fran the lest 
love object, finishes the grieving process and is able to ''cathect" 
or invest emotional energy in other relationships. 

2) Erich Lindemann (1944) . Syroptcgnolocyy and Management of Aa vt e Grief. 

a) Grief work consists of "eaiancipation fron the bondage to the 
deceased," adjusting to the loss in one's environment, and the 
ability to form new relationships. 

b) Working with clinical patients, Linfiemann indi.cated that it is 
ordinarily possible to resolve "uncoamplicated and undistorted" 
grief reactions in a period from four to six weeks. After a period 
of i:p to two years or so a person should be essentially finished 
with one's grief work as a result of emancipation or decathexis - 
giving one's emotional attachment to the deceased. Failure to 
do grief work or to finish it will usually lead to morbid or 
pathological grief reactions. 



II. EXEIMWf^ISB AND MCDELS OF WE GSJETim mXIESS OVER TOE lAST TWEMTX 
YEARS 

Most of the models and explanations of the grieving process over the past 
twenty years are derived f rcan the work of Freud and Lindemann and contain 
the following assuitptions. 

1) Grieving is tiTne-limited or time^-bcunded* Grieving is a process that 
noma.!!:' oitik=:> to a cnrj:.\\jsi<^ ^ftar i year o^ two. Vi'^^.^i. 'feii.s»-xall 
(1980) calls this the "two-weeks, two-months, two-years" formula - 
namely, two weeks of intense grief and biiock, two months of strong 
grievKig, and two years of lessened grief, recovery, and restoration 
of the self and functicxiing. 



2 



2) The main task of grieving is to adiieve "decathexis." One should 
detach c»ie's self fron the etnoticxial ties to the deceased so as to be 
able to form relationships. Iirplied in this interpretatiori is the 
assuirptiai that the shorter the relationship, with fewer experiences, 
then the grievii^ process should also be shorter (Robert FultOTi, 1987) • 
Also iirplied is the assurrpticxi that the grievir^ process should cone 
to a conclvisiOT, it should end at soros point. 

3) If grief tasks are not coqpleted within an appropriate time period then 
abnormal, maladaptive, or chrcHiic grievii^ results. Hrplied in this 
assurrption is that if the grieviixf period extends beyond one to two 
years, then therapaitic interventicxi mi^t be needed. 

Exairples of explanati-OTis and models of the grieving process: 

1) Ihe following description of normal grieving by psydiiatrist David 
r^retz (1970) is a good exairple incorporating most of the assuirptions 
listed above: 

"Ihe duratirai of grief is variable and may range vp to six months or 
a year. The acute phase should be over within cxie to two mcxitiis. Ihe 
prxDgress of grief can be judged in terms of vAiether there is a gradual 
return to the lev^^el of functioning prior to the loss. It should be 
e55)ected that v^ien faced with reminders of the deceased (such as by 
pictures, songs, and old haunts) tenporary i5)surges of grief will occur 
evai in later mmrths. AnoJier indication of recovery fron grief 
includes whetter new relatiaiships are being established or interest 
expressed in them; particularly iitportant for recovery froan grief is 
the return to full edacity for pleasure without shame or gi^ilt." 

Fferetz states that if the person does ixA "recover" or end the process 
by the end of one year, then moumirq becomes maladaptive. 

2) John Bowlby (1980) argues that the main task of the grieving process 
is to "detach" cH>e's self from the emotional ties to the deceased and 
to redirect the self toward a new love object in one^s social 
envirtHiment. Death cavises a "disequilibrium" within CH>e's social 
world. Reviewirg other studies and his cwn clinical work, Bcwlby 
COTcliides that a majority of widows do "recover" their "former state 
of health and well-teing," in effect conpleting the grieving process. 
Yet those v*io do recover take two or three years to ccnplete the 
yiOv.3ss. So, moumiaig is time-linaCitjd but takes loLrsix than e^qpected. 
On the other hand a "substantial minority*' of widows never fully 
recover, toe can raise the questicxi of whether their grieving is 
normal or maladaptive? 

3) In their clinical work with widows and widowers, Colin Murray Farkes 
(1972 and 1986) and Robert Weiss (Parkes and Weiss, 1983) maintained 
tnax: the grie\CTig process is focused on the strugcyle between realizing 
pnd icoeptir^- the loss arr- reralning t}>e jost- rbject The main goal 
of this process is to work throu^ this strui^le in order to be able 
to form new relationships. relinquishes the lost relaticaiship but 
Parkes and Weiss are not clear on how one does this. Ihe process 
often lasts a year or two, but many widows viewed the adjustment 
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process c3ue to bereavement as scaiething that will ocsTtinue for many 
years if not for the rest of their lives (Ira Glide, Robert Weiss, and 
Colin Murray Parkes, 1974) • 

4) Beverly Raphael's (1983) model of bereavement is based mainly on the 
work of Bcwlby and Freud, The mourning process involves a review of 
the lost relaticaiship, and the gradual relinquishing of the "bond" to 
the deceased so that the perscai mi^t form new bcxids or attachments. 

5) Based on his clinical work, William Wbrden (1982) outlines four tasks 
to be ccnpleted during grief work* First, to accept tte reality of 
the loss. SecOTd, to e>5)erience the pain of grief. Biird, to adjust 
to an envirxOTnent that no longer includes the deceased. And fourth, 
the person must withdraw emotional energy invested in the dead person 
and begin to reinvest this energy in other relationships. Withdrawing 
emotional energy does not mean forgetting the dead person but being 
able to form these new relationships. 



HI. CHKLIEUfSINQ TEE ^SSUfFEICaiS O097EAINED IN TRIVDITIONAL MODBTjS OF 

1) Robert Paltcai (1987) takes issue with the Fraxiian influence in our 
landerstanding of tte process of moumii>g; namely, that the process is 
"time-bounded, " lasting a year or two, and that the essential task of 
grieving is to give vp ch^'s attachment ("decathexis") to the deceased. 
Fulton mentions research on widows that indicates that the work of 
moumirg does not end for many, if not for most widows. In addition, 
mothers of stillborn children or having had miscarriages have grief 
reactions that do not fit the "attachment" theories. 

2) After reviewing various models, the researdi literature, and clinical 
e>q)eriences, the Ccramittee for the Stucfy of Health Ccaisequences of the 
Stress of Bereavement (Marian Osterweis, et al, 1984) ocxxuludes that 
there is no clear fixed enc%x>int for the grieving process, that for 
many the process continues for a lifetime, and that there can be 
adjustment to the loss without a cowplete ending to the process or 
withdrawal of attachment to the deceased. In addition, it is not the 
length of time, by itself, that s^^arates nontal from atax)rmal grief 
reactions, but the "quality and quantity" of the reacticais over time. 

3) Ronald Kiapp (1987) interviewed 155 families vAio had suffered the 
deaths of diildren, ages one to 28, and v4k> had been bereaved for 
periods of three mcaiths to five years. Kic^ found six significant 
similarities in the way families responded to the deaths of their 
diildren. Ihe sixth was that most of the faroilies experienced vAiat 
he calls "shadow grief," a lingering, emotional dullness of affect 
that continues indefinitely, even years later, indicating that gr ief 
such as this is rwer totally resolved. 

4) Sandra McClcwry, et al (1987) , interviewed 49 families where children 
had died of cancer seven to nine years previously. Ihey describe 
three patterns of grieving that the families used: 1) Attearpting to 
"get over it" by accepting the death as fate or God's will; 2) 
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Attenpting to "fill the estptiness" by keying busy and adcpting new 
goals; and 3) "Racing tha cxDmection" by integrating the pain and 
loss into their lives. In most cases the parents expressed pain and 
loss even after seven to nine years, and instead of "letting go" of 
the dead child, the farailies described the continuing presenos of an 
"errpt^ qpace" in their families, 

5) William Fish (1986) did a stucfy of differences in grief intensity 
between grieving parents. Ihe study involved 77 women and 35 men v*k3 
had been bereaved frcm OTie month to 16 years. Fish argues that unlike 
a "wound" that heals in time, the grieving process for parents is more 
like a "disraeirberment" requiring adaptation to a loss that does not 
end. Dennis KLass and Samuel Marwit (1988-1989) describe this 
'•metaphor of anputaticai" as the sense that a piece of the self has 
been cut out, that it is exaggerated in parental grief, and this sense 
of aiiputaticai does not diminish with time, that it is life-lOTg. Fish 
also fcuTKi that grief scores for mothers actually increased during 
years two throu^ four, and then gradually began to decreeise during 
year five and after, but to a level not far belcw scores during the 
first two years. Fathers grief scores decreased progressively starting 
with years two thrtxi^ four. 

6) Laura Palirer (1987) interviewed the families and friends of 27 soldiers 
who had died in Vietaiam, people \^o had left behind messages and 
mementos below the names of their dead at the Vietnam Veterans Memorial 
in Washington, D.C. Even thou^ these soldiers had died 15-20 years 
or more ago, the survivors gave every indicatic^i that they were in a 
continuing grieving process, including such reactions as crying, 
survivor guilt, straig regrets, and in general a strong sense of loss 
similar to disnoriberment or airputation. 

7) Alice Denii and Margaret Miles (1987) did a stucty of the perc^ions 
of 22 "bereavement experts" as to vAiat constitutes "normal" grieving. 
Ihe majority agreed that the bereaved should regain everyclay 
functionii>g within a two to three year period, but also, that grief 
"may never cane to an end and can still be considered normal." 

8) Dale Land, Michael Caserta, and Margaret Dimond (1986) did a 
longitudincd stuc^ of 192 bereaved widcws and widowers between the 
ages of 50 and 93. One mjor conclusion of their study was that 
elderly grievers ej^ierience a lonr-term bereavement process that does 
not end at two years. 

9) In a stucfy of 70 widows and widowerr* mean age 50, over a four year 
period, psydiiatrists Zisook and St^>aen Shuchter (1986) , along wich 
their clinical treatment of widows (Shuditer and Zisook, 1986), 
conclvded that many a^)ects of grief work continue indefinitely for 
many of their subjects. In additicai, they indicated that vMle most 
gradually lessen their ties to the deceased spooses, that most maintain 
a continuing emotional attadiroent to the deceased. In fact, tivTy oi-atB 
that complete "decathexis" seems to be both iitpossible to achieve and 
not desirable. The/ argue that we need to redefine grieving tasks so 
that "the bereaved sandiow find a way of ccaitinuing the relationship 
with their dead spouse that allows iJoth an appropriate experience of 
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grief and ccaitinuing involvement in the living." 

Hew the preceding data affect the assurppticais contained in traditional 
ncdels of grieving. 

On the basis of the preceding data, vten a "hic^ grief intensity*' death 
occurs (Robert Fultcxi, 1978) , one can conclude that: 

1) Tiiat there is no clear fixed en:%x)int for the grieving process, and 
for many the process ocmtinues for a lifetiine even though they may 
have adjusted to the loss and recovered everyday functioiii^. lAkB 
an "anputation" or "disjneaDberment" the loss continues. 

2) VJhile Host griev^^ers lessen their emotional ties to the deceased, 
ootplete "decathexis" seems neither possible nor desireable. Most 
will ejq^eriexice a ccHitinuing attachment to and relaticxiship with the 
deceased while being able to involve themselves in everyday life. 

3) Bereavement involves a wide variety of reacticxis. Since grieving can 
COTtinue for a lifetime, even after successful adjustment to the loss 
has been acJiieved, it is not the length of time, by itself, that 
s^)arates normal frcan abix^nnal reactions. One ii?jist examine the cjaality 
and quantity of these reactions. 



IV. I07 THESE OONCLDSICaS 2VFFBCT THE GRIEVINS PROCESS OF OICER FERSQNS 

1) Since the grieving process, with its various tasks, might be lengthier 
than sca:ive mi^t expect, grief related reactions such as confusicai, 
depressicHi, and preocccpation with thou^ts of the deceased Vai^t be 
mistaken for other conditions that affect the elderly such as dementias 
or other forros of d^ression and deterioraticxi (Richard Kalish, 1987) . 
Initially saive widcwfid perscais mi^t have positive feelings about their 
ability to oope with everyday tasks (Dale Land, et al, 1986) , and only 
later, after one or two years erfiibit grief reacticxis that had not been 
expressed or e55)erienced before. 

2) Tne elderly are more prone than younger pecple to a phenomena called 
"bereavement overload" (Robert Kastenbaum, 1969) or '*nultiple losses" 
(E. Freeman, 1984) . Namely, the elderly are more likely to e3q)erienoe 
nuLtiple losses over relatively brief periods of time, such as the 
deaths of a spouse, relatives, and friends, the loss cS coles, health, 
income, etc. Ihe fact that the grieving process may well exterd beyond 
one or two years adds to the possibility that tlie older perscHi's ccping 
capacities may be overloaded. These multiple losses could push an 
older person beyoxvi the "line of unL:3arability" (Marv Miller, 1979) , 
to a point vAiere the person no longer wishes to live, and even \rj^t 
contenplate suicide (Nancy Osgood, 1985) . 

3) The fact that many older persc^vs mi(^it go throuc^ a lerajthy gi:xeving 
process or may never finist. their mourning can be aggravated by three 
trends or e>5)ectations in our society, ttie e>5)ectation is that since 
losses should be anticipated with age, older peqple should shew a 
"stiff x:53per lip" about tlieir leases vAien they actually occur. 
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Uhfortunately, studies show that sudi "anticipatory griejP' does not 
necessarily eliminate nor reduce grief reactiais, and scroetimes 
ootplicate and increase such re^wnses (Robert Kasteribavrai, 1986) • 
SeccHid, our society seons unconfortable with strcxig outward displays 
of iiKxarning (Katy QianiBz, 1980) . Vfe e5q)ect people to do their serious 
grief woric in "private." Ihe elderly, nore than the young, may lack 
available si^jports such as family mentoers or ccxif idants for assistance 
in working throu^ tasks associated with the grieving process. Ihird, 
there is a growing trend tcward "deritualizing" the mourning process. 
Ihere .is societal pressure to mak^ our rituals briefer, simpler, and 
more private (Lois Pratt, 1981) . Ihis trend could reduce the solace 
and support that the elderly receive fraoa such rituals. 
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